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The Elephant in the RoomWe read with great interest the study by Aragam
et al. (1) and the editorial comment by Thomas (2).
Indeed, cardiac rehabilitation (CR) is an important
preventive measure that remains underused in the
United States (3,4). Intuitively, the ﬁrst step in
improving use of CR is to correct its suboptimal
referral practice patterns. Barriers to CR referral have
been assessed in multiple studies and different fac-
tors have been reported—mostly patient-level factors
such as the lack of insurance coverage or multiple
comorbidities (3,4). The study by Aragam et al. (1)
regarding CR referral after percutaneous coronary
intervention (PCI) is important as it includes data on
1,432,399 patients from 1,310 hospitals. It showed
that such perceived patient-level factors had
only minimal effects on CR referral. Logically,
other factors should be investigated; however, the
study could not provide details regarding hospital-
level factors. Additionally, patient-level factors
alone cannot explain the signiﬁcant disparities in the
use of CR (57.9% to 61.2%) compared with other
quality-of-care indexes, such as antiplatelet (97% to
97.5%), beta-blocker (84.8%), angiotensin-converting
enzyme inhibitor or angiotensin-receptor blocker
(79.6%), and statin (89.8%) therapies (1). An impor-
tant question that comes to mind is whether the use
of such quality-of-care measures is mainly patient
driven or rather physician and hospital driven. More
importantly, most of the reported patient-level fac-
tors that are perceived to be barriers to CR referral
(e.g., age, comorbidities, insurance status, distance
from CR center) are generally not reversible. There-
fore, it is necessary to assess the role of other
reversible factors that can be potentially corrected
and overcome.
In our single-center study, we evaluated the
impact of physician- and hospital-level factors on
local CR referral practice patterns for patients who
underwent PCI. It showed that almost 40% of car-
diologists were not aware of the indications and
beneﬁts of CR, and none had consistent referral
patterns, as there was no formal CR referral system
in the hospital. Not unexpectedly, the local CR
referral rate was only 17.6%. A simple intervention
that consisted of education of providers and im-
plementation of a formal CR referral process
resulted in improvement of the local CR referralrate from 17.6% to 88.96%. Furthermore, this
was accompanied by improved patient compliance
as the local CR participation and CR program grad-
uation rates increased by 32.8% and 35%, respec-
tively (5).
Lack of awareness of CR indications and beneﬁts
among providers is a main barrier that should not
be overlooked, especially because it can be assessed
and corrected. Institution of simple measures such
as education of physicians and implementation of
a formal CR referral system at a national level
may help to improve CR referral and participation
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